SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.) _
PROFII L S, FLORIDA DEPARTMENT OF S1ATE

Sardra B Morlham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # K24413 )

1, Corporation Mame:

ALLAN-ONE TECHNOLOGIES, INC.

(VAR AR

IR

Principal Place of Business T Maiing Address
2450 NE 135TH STREET #1009 2450 NE 135TH STREET #1003
NORTH MiAM! FL 33181 NORTH MIAMI FL 33181
3. Date Incorparated or Guzlil.ca 3a. Date of Lasl Reporl T
2. Prncipal Place of Business o 2a Maiting Address 4, FE1iHumber o ’ Ap;:ho:rl for
21 ) 2;1 . o mm ‘ Nt Appicatse
Suite, Apt #, elc Suite, Apl # etc -
uite., e ¢ H P ¢ 5. Certihcate of Stalus Desined I: ] s875 Adqmonal
22 ;l Fee Required
City & Stale __ Ciy & Stare 6. Elechon Campaign Financing U $5.00 May Be
23 R o 2;] Trust Fund Contribution Added lo Fees
Zip __ Country - Zip __ Courtry 8. This corparalon has hahitty for ritangihle tas under s 199 037
24] 25] 29| 30] Flonda Statulos [P ves [ no

9. Name and Address of Current Reglsterecjﬂ Agent

10. Name and Address of New Registered Agent

SCHWARTZ, MARK

1990 NE 199 ST

2450 NE 135TH STREET #1003
MIAME FL 33170

81 Hame

82| Siree! Address (PO, Box Number is Nat Acceptable)

B3

84| Cuy

Zp Code

FL ]as|

agent | am famih

* TTERLNG OOV ICE TS O,

11. Pursuant ta the provisons of Sections 6070502 and 6071508 Florida Statutes the above-named Corporalion subroits this statement for the purpose of chang:ng 1S neg
office of reg.stered agent, o hoth n the State OWuch change was aultionzed Dy the carporation's baara of drectors | hereby aseapl e appainlmient as reg st
- a

L T, Dt 3- 1490

CRZ2ED34 (3/96)

SIGNATURE _ LI 5. NS

Signate o Rt agen and ufe Taptha I gl A 2 A sttt wl on res sk fialt
32. OFFICERS ARG DIRECTORS/ o 13\ ’ ADDITIONS/CHANGES T0 OFFICERS AND DIREGTGRS IN 12
TITE PD < ~"T1] ot 1T [ ] cnange MI:‘['"A:M won |
NAME SCHWARTZ, MARK 17 HAME
sreceraooness | 2450 NE. 135TH ST.#1003 1 S THEET ADDRE S
CITY-§1- NORTH MIAMI FL 1411¥ - ST-2P
TIILE I G e T orange [T Adhton |
NAME 2 2 NARM
STREET ADDRESS 2 3SIRTET ADORESS
CTY-ST-2IP 2 4T -SI-IF N ]
THILE [T oceete 31TIME T T cnange ] Adaian
NAME FIHAME
STREET ABDAESS 33 §TREE T ADCRISS
Oy -5T-2 34 LIlY-51.709 o
TIF [] DeETE 41 LF [T change [ adoitien
NAME 4 2 NARE
STREET ADDRESS 4 3 STRIC] ADDRES:
CHTY-8T-2IF e e 4400y-81-21 . )
e [T oecere 51 T1LE [ cnange T T Adiwor
NAME 52 haMe
STAEET ADDAESS & ASTRECT ADDRESS
CIIY-ST-77 o 400 ST 2P o
THLE [T oeere B1TITLE [T crange [] Additan
NAME 62 NaMi
STREET ADDRESS 63 STREF T ADDRESS
CiTY-5T-2IF ELLITY-51-2F

that my name appaars i Bock 1 1ock 1

SIGNATURE:

arged, Of Qg

'élcqu?mq' "ﬁ"”'b PRINTED NAME

14. | 0o haretry eertfy Tl the miormanen sapplied wal ths bliog 15 voluntar by furnished and does not quaify for the excemption statad i Socton 119 G7(3)(k) Florida Stattes
further certify thal the rfarmation ncheated an th s annual report or supplemental annual repost s true and accurate and that my signature shiall have the sasne legal efl
made under gath, that | am an cHicer ar drectar of the corparation ar the raaevan of Trustes ampowered W0 exepg Ms rapart s reanedd by Cnapten 617 F 1rda SBtabites an

p g hrnent waith an address

Stasl

o s opeh

Loamore Frvas &

e LA



